
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERE ~ edml 

JMI 1 I 2010 l!dJ FAIR POUTICAL PRACTICES COMMISSION 

COVER PAGE If 
Please type or pnnt If) ink. 

A Public DoclImenr 

NAME (LAST) 

LAMBERT 

MAILING ADDRESS STREET 
(Busmess Ado'rets Accep!8blej 

1. Office, Agency, or Court 
Name of Office, Agency, or Court 

Board of Supervisors 

Division, Board, District, if applicable: 

District 4 

Your Position: 

Supervisor 

STEVE 

erTY 

... If filing for multiple positions, jist additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: ________________________________ ___ 

Position' ____________ __ 

2. Jurisdiction of Office (Check at least one box) 

lJ State 

[gJ County of ccB-=U_TT_E ________________ __ 

[] City of . ___________________ _ 

o Multi-County ________________ _ 

lJ Other _______________ ___ 

3. Type of Statement (Check at least one box) 

o Assuming Office/Initial 

1&1 Annual: The period covered is January 1, 2009, 
through December 31. 2009. 

-or-
O The period covered is __ ..J __ J ___ . through 

December 31, 2009, 

[J [_eaving Office Date Left: _____ J __ ._-----'I _____ _ 

(Check one) 

o The period covered is January 1, 2009, ~hrough the 
date of leavinq office. 

-or-
a The period covered is _,_--.l __ ~: ___ __ , thrcugh 

the date of leaving office. 

(MIDDLE; 

STATE ~ liP CODE OPTIONl,L E-MAIL i\ODRESS 
I 

L 

4. Schedule Summary 
~ Total number of pages 4 

including this cover page: ___ _ 

~ Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 0 Yes - schedule attached 
Investments (Le$$ than 10",,[, Ownersh'p) 

Schedule A-2 ~ Yes - schedule attached 
Investments (10% or GreiJ!er Ownersmp) 

Schedule B [gJ Yes - schedule attached 
Real Property ;. 

~,--' ~'. -,.., 

" Schedule C 0 Yes - schedule attach!g; ::!.". 
Income, Loans & Business Positions (income oii&: tharGl,JPj; ;::' 
iJnd Travel Payments) N rr ._. "_ 

'J"' () ~_: 

DYes - schedule attach1 ~~ ~ ~ ~ Schedule D 
income - Gifts 

Schedule E [gJ Yes - schedule attache8 
Income - Gifts - Travel Payments l'...) 

-or-

o No reportable interests on any schedule 

5. Verification 

::to 
--;-.. 
'---,-'r 
,"0 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the t)est 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed ________ JAN~U~R~6~~,010 ______ . __ 

Signatun 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownersh'lp Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR PQL\1"ICAl PRACTICES COMMISSION 

Name 

steve. Lambert 
~ 1 BUSINESS ENTITY OR TRUST 

LAMBERT FEED & GARDEN INC. 
Narne 

2139 W LINCOLN STREET, OROVILLE, CA 95965 
Address (Business Address A~cep!able; 

Check une 
o Tr\Jsl, go 10 2 ~ BU3w,ess EnUy, complete [he bo;..- /hen go !a 2 

(GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

! RETAIL 

) FAIR MARKET VALUE IF APPLICABLE. LIST DATE 
; 0 $2.000 • SW,OOO 

-.1-.1...Qi. -.1-.1...Qi. ::---J $10 00' _ "100000 IL..J ,f ~ , 

;~ $100.001 - $1,000,000 ACOUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT , INC 
:0 Sole Pmprielorshlp 0 Partnership ~ 

OWNER/PRESIDENf'"~ ! YOUR BUSINESS POSITION 

~2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ. THE ENTITY/TRUST) 

D $0 - $499 
~ 
U $500 - $1 GOO 
~ 
U $1,001 - $10,000 

~ $10,001 ~ $100,000 

DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE ;attacfl a sejRImte s~t if nH"~""rYJ 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .ex THE 
BUSINESS ENTITY OR TRUST 

Chock one box 

U INVESTMENT !&I REAL PROPERTY 

LAMBERT FEED & GARDEN 
Narne of Blislness Em,ty Q[ 

Sireel Address or Assessor's Parcel Nurrber of Real Propert,., 

Descppllon of BUSiness AClivlty Q.[ 

C':;t'y or Ofhor Pmos," lOCdhon of Rea! Property 

FAIR MAF?KET 'J/i.LUE 
[J $2,000 " $1:;,000 

[] $10,OQ1 ~ $iOO.00G 

~ $1Q(J):l01 $1/;QC,(!OC 

CJ Over $1,OGO.OGG 

NKfURE OF iNTEREST 
~ Pmp~rty OwnershlPiDeed of Tr~iS\ 

IF APPLlC;\BLE LIST DATE 

__ --.l_._J~ _--.l-.1.1l9... 
N~QU,RED D1SPOSED 

o Pi;r;n€G-hp 

Olhpr __ ~ ___ .. ________ _ 

Chc-ck bo;.: f addition?1 schedules. '0POrt"",~ 1"-'i,".;1!ly.,.nls '-:/ leal property 
arc illtached 

i"'_. ____ ... _. 

~ 1 BUSINESS ENTITY OR TRUST 

LAMBERT RANCH 
Name 

2938 NELSON AVE., OROVILLE, CA 95965 
Address (Business Address Acceptao/eJ 

Check olle 
o Trusi. g;) 10 2 ~ Busn1ess Er,tlty complete the box, i/lfm go to 2" 

\ GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

'FARM/PUREBRED CADLE ._- ._-----
! FAIR MARKET VALUE IF APPLICABLE, LIST OJloTE 

0$2,000 - $10,000 

-.1-.1~ -.1-.1 09 :0 S10,OO~ - $100,000 

'0 $100,001 - $1,000,000 

1129 Over $1,000,000 

ACOUIRED DISPOSED 

NATURE OF INVESTMENT 
'1&1 SOle Propnelorship LJ PartnerSrlip D 
YOUR BUSINESS POSITION OWNER/MANAGER 

Olher 

.. -
~2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 

SHARE Of THE GROSS INCOME IQ THE ENTITY/TRUST) 

D SO .• 499 

D $500 - $1,000 

D 51,001 ~ $10,000 

1&1 $10,001 - $100,000 

DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S 1 0 000 OR MORE (littach" separate st>eel if nec,,",sary) 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .ex THE 
BUSINESS ENTITY OR TRUST 

Check olle box 

D INVESTMENT !&I REAL PROPERTY 

Nal'Tle Of BUSiness Enliti ~L 
Slre€1 Address or Assessor's Parcel Number of Re8! Property 

DeSC:'1ptKHi of Business Acblity .Oi 

F!~IR MARKET VALUE 
o $2JJOO $10.000 

[] S~0,OG! " ::'100,000 

[J 5100,00-: - $1,000,000 

i&! OY0r 51,0:]0,000 

NATUF?E OF !~HEREST 
~ Pn}pert'; OWPfo(;;hiptDe€;{) of TfU::;-\ 

IF i~PPLlCi\BLE LIST DATE 

_I _-1~ _._J_...i..ft 
!>.COUIHED ;}!SPOSED 

Stock 

Check box J add:llona! scheduies <"perllng nvcstrnE'-f1!s or ,eal yo;:;el1y 
ae allached 

...nn ......... __ -,. ....... ., ......... ,., ........ , C"_L. " ., 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

I Name 

· _SJ~~14mba:t __ 
.. STREET ADDRESS OR PRECISE LOC,l.,TIi}N 

2156 W LINCOLN STREET 
.~~~~---------------

Cf'V 

OROVILLE, CA 95965 
-~------~--- .------------
FAIR MARKET VALUE 

$2,000 - $~O_OOO 

$10,001 $100,GOO 

$100 tiOl "$1000,000 

Over $1,000,000 

NATURE OF INTEREST 

i8I Ownership,Deed of Trust 

IF APPLICABLE, UST DATE 

__ ~ __ ~ 09--.!_"~ 09 
ACQUIRED DISPOSED 

o Easermnt 

IF RENTAL PROPERTy' GROSS INCOME RECEIVED 

$0 - $499 $~OO - $1000 

$10,00~ "$10:),000 OVER $~OO_OOo 

SOURCES OF HE.fIITAl !NGOIV'E If you own a 10% or greater 
interest Ilst tbe name of each tenant that Is a sIngle source of 
income of 510,000 or more, 

.. STREET AODKE$S CiR PRECISE LCCATlCN 

FAIR MARKET vALUE o $2 GOO 510 cao 
[J $l'J.OD~ , $100,000 

o S~OG,0Gl - Si_oDO,OOO 

DOver $1,OGC,OOO 

NATURE OF INTEREST 

o (t.vnefshipiDeed of Trust 

iF APPUCABLE, LIST DATE 

_~ __ ~ 09 _"~ __ ~ 09 
ACQUIRED DISPOSE 0 

o EaSement 

Ii' Leasehold ___ ~ ______ _ 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

[] $0 - $499 n 5500 . $1,000 

DOVER $10G_OGG 

SOURCES OF RENTAL INCOME- If you own a 10% or greater 
.nterest list the name of each tenant that s a s:ngle source of 
Income of $10_000 or more . 

• You are nol required 10 report loans from commercial lending institutions made in Ihe lender's regular course 
of business on terms available to members of the public Without regard to your official status Personal loans 
and loans received nol in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER" 

ADORESS ;Busmcss Address Acceptable; 

BUSINESS ACTIVITY IF ANY. or LEI'>./DER BUSINESS ACTIVITY, IF ;"1.N'( OF LENDER 

l~rTEREST r{ArE 



SCHEDULE E 
Income - Gifts Name 

StGV~ Lo.mbex+ Travel Payments, Advances, 
and Reimbursements 

Reminder - you must mark the gift or income box. 
You are not required to report "income" from government agencies. 

I>- NAME or SOURCE 

{!,U,S5ef! i-. &fne--
ADDRESS 

Ur{ WaJnJ' Sired 
CITY AND STATE 

ehlu, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S)1h1iJ.:MJ2·d212'j. AMT $ {Of!!!. 
(IroJ~) 

TYPE OF PAYMENT (rnust check one) [!('Gift 0 Income 

CCSCRIPTION C-oFF'C,(;, ~,.J 

.,. NAME OF SOURCE 

--~--------------

ADDRESS 

CITY AND STAT£: 

[lUSINESS ACIIVln', 'F ANY. OF SOURCE 

OATC{S)- __ j~ __ ~ __ _ ---1 ____ ~ ___ AMT: $ 

(It dppl1cl/bkj 

'''PC Of P.';YMENT (must check one) 0 Gift [J Income 

Commnrlts: _ 

~ NAME OF SOURCE 

ADDRESS 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE{S), ____ ~ __ . ..J __ ~ __ . ..1 _____ ~ __ AMT ~$ _____ _ 

(II applicable) 

TYPE OF PAYMENT: (must check one) 0 Gin [J Income 

I DESCRIPTiON. -----------

I·-·~~,~, I :RESS,-------------

f CITY AND STATE 

.1
1'_U_SI_NE_SS_A_CT_'_V_ITY~~:NY' OF SOURCE 

DATE{S): ____ ~ __ j __ - ____ ~_-----.J __ _ r~,MT 

(It dpp{K .. xllc) 

TYPE OF PAYMENT: (lnust check one) C Gilt [J inccr.1E' 

DESCR!PTION ___ , _______ ~_, 

FPPC Form 700 (200812009) Sell. E 
FPPC Toll-Free Helpline: 866/ASK-FPPG wwwJppc.ca.gov 


